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THE ROLE OF THE NURSE IN THE SCHOOL HEALTH 
PROGRAM 


By EMILY S. BROWN 


Early Beginnings 

Since the beginning of school nursing in the early part of this 
century to the present time, the role of the school nurse and her 
approach to her work has, broadly speaking, followed the varying 
concepts of Public Health in general. 

Public Health nurses in New York City, headed by Lillian 
Wald, found during their rounds that hundreds of children were 
not attending school because of uncleanliness and skin diseases. 
Through the efforts of Miss Wald, nurses were put into the public 
schools to get the children cleaned up and they have stayed there 
ever since. 


Changing Concepts of the Role of the School Nurse 


Gradually, with the control of cleanliness, skin and communic- 
able diseases, better school attendance resulted. 

In 1894, medical inspection was introduced into the schools. 
Emphasis then came to be laid on correction of defects found by 
the school physician. This was the corrective phase of school nurs- 
ing and persisted many years. From corrective emphasis, naturally 
there developed the philosophy of prevention. 

It is only a relatively short time that the school nurse, and her 
task, has come to be viewed as an educational one. Thus the school 
nurse emerged finally as health teacher and a part of the school’s 
entire effort to prepare the child for life. 


Where Does School Nursing Stand Today? 


The present concept of the nurse as health educator has been 
influenced by several factors. 

First, the pronouncement of the National Education Associa- 
tion in 1927, from which it has never veered, that health is the first 
objective of education and indirectly placed importance on the 
nurse’s work. 

Even though this objective, believed in so wholeheartedly, 
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theoretically has had hard sledding to get functioning; neverthe- 
less, the emphasis basically is on the health of the child. His need 
for that, before he can be expected to pursue any form of education 
is an accepted premise. 

Secondly, the development in education to make the school 
program fit individual needs, and the recognition on the part of 
educators that if this program was to be successful, certain spec- 
ialists such as the school doctor, dentist, nurse, psychologist, etc., 
would have to be enlisted and used, gave the nurse an important 
role in educational practices. 

Lastly, the school nurses themselves, realizing the growing 
scope of their work, tackled the almost Herculean task in countless 
cases, of preparing themselves beyond their basic training, by 
taking courses of study on collegiate level, in both nursing and 
teaching subjects. Thus, school nurses have qualified more 
adequately for this specialized field of work in the schools. 

This means that many nurses, in addition to their education in 
nursing, have also become qualified teachers, or have met the 
requirements for teaching. All this is a far cry from the days when 
they were employed for the purpose of getting pediculosis or 
impetigo cleared. 

This is not meant to imply that the school nurse no longer con- 
cerns herself with sanitation, corrective, or preventive measures. 
It is not that any of these phases of the past have been eliminated, 
for unfortunately, we have these problems, all or some of them, 
with us in varying degrees in different places at different times. 
What it does mean is, that the interpretation of the school 
nurse’s role has passed through these phases, until now she takes 
an earned place on the school staff and is recognized as one of the 
many who contribute to the child’s educational experience. 


Duties and Scope 


Since health is the first objective of education, the purpose and 
philosophy governing any school health program must be consid- 
ered logically to be that kind which will develop optimum health 
for every school child; optimum health for him personally, as well 
as to provide the most healthful surroundings for him while in 
school. Then, to so imbue him with this kind of climate that he will 
want to have the same for his family and eventually, his community. 
Health in this sense has to be considered in all its aspects, to 
make the program productive. Hence, not only physical fitness and 
freedom from hampering defects must be considered, but mental, 
emotional and spiritual health as well. 
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It is difficult to separate into different categories, this thing 
called Health, for all its aspects overlap and intertwine one another, 
forming a mysterious whole, which makes the life either good or 
bad, sickly or well, integrated or disorganized. 

For this reason, while the nurse’s responsibility is ostensibly 
related to the physical welfare of the child, she must also be alert 
to deviations of mental and emotional health as they may show up 
directly or indirectly in her contacts with pupils. Many a problem 
solved ultimately by the guidance counselor or psychologist has 
been uncovered first in the nurse’s office, where the informal, confi- 
dential atmosphere leads to a heart-to-heart talk that strikes at the 
heart of some situation the child is upset about. Such occurrences, 
though not routine, provide that subtle contribution of understand- 
ing and alertness on the part of the nurse, which may prove inval- 
uable toward helping a child over difficult places and getting him 
to those trained, who treat these areas. 

The regular work of the nurse to achieve optimum health for 
the school age population centers around a number of routine pro- 
cedures, together with broader duties lending themselves to consid- 
erable flexibility. 

One of her main responsibilities is in connection with the 
physical examinations. This consists in preparing for the examina- 
tions by orienting pupils, assembling necessary personal history 
data, assisting the doctor at the time of the examination, recording 
his finding and contacting parents as to the results. Doctors and 
dentist’s examination provide the health inventory of the pupils, 
and give the nurse a basis on which to plan and carry out her 
follow-up. 

The school nurse must also concern herself with various 
screening techniques which will help give a fuller picture of the 
child’s physical status. These consist mostly of screening tests for 
visual and hearing acuity and color blindness. The nurse will either 
do these herself or instruct and supervise others in carrying out 
these procedures. It is her responsibility to notify and interpret 
the findings to the parents, guiding them if necessary to obtaining 
appropriate care where indicated. 

The Nurse As Health Counselor 

Planned and often unplanned health conferences with students 
are a part of every school nurse’s day, in which she comes to guide 
individual students into positive health habits and attitudes. It is 
often one of the most satisfying phases of her work where she can 
see a boy or girl after a number of conferences change from a poor 
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health habit to a good one, or take some desirable step for his 
health that previously he could not bring himself to. Health coun- 
seling over a continued period, usually takes place among the adol- 
escent group, where personal problems loom up and get entangled 
with what they want to do and what their elders think is right 
fer them. So often health is neglected at the expense of an over- 
crowded routine. Too many things to do, too much excitement and 
definitely not enough sleep and rest is frequent. 

Perhaps the health counseling that often takes place with 
mother alone, or with mother and child, is most revealing and cer- 
tainly necessary in many cases. Problems of such varied nature as 
how to talk about pubescence to a child, how to get a child to the 
dentist, why mother thinks the child bites his nails, frequently 
expecting the school to perform some miracle, all are a part of the 
picture in the nurse’s room. 


The Nurse and the School Health Council 

For many years, the school nurse was the sole figure for all 
health work, which was blithely laid in her lap, with the sweet 
injunction, “It is yours, you work it out.” 

That method is increasingly giving way to the idea that the 
school health program belongs to everybody and is the responsi- 
bility of' both administrator, teacher, and nurse alike. Thus, the 
philosophy of team work has developed and has come to be 
expressed in the School Health Council, of which the nurse is of 
necessity a strong, much depended upon member. 

The School Health Council should have representation from 
all the various departments; administration, home economics, 
physical education, guidance, medical, dental, nursing, classroom 
teacher, art, student council, parent council and maintenance. 
Such an organization does not take work away from the 
nurse. It may increase it in that she will be kept busy with plans 
the Council votes for. But it will be a shared work, which will 
bring combined effort and more effective results. 


The Nurse a Teacher 


It is not desirable ordinarily, to expect a nurse to carry both a 
service and a teaching load, although this may be done if the 
service job is not too great and the nurse is prepared to teach. It 
can have definite advantage when the nurse’ guides the pupil in 
health in her service hours, and gives him a fuller background of 
the subject and related subjects in the classroom. Physical exam- 
ination and other screening devices used to determine physical 
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abilities and capacities can be made much more meaningful 
through a plan of correlating the “action” part of the health pro- 
gram with the content of the classroom. 

Nurses would seem to be the logical persons to teach such 
areas as care of babies, care of the sick, certain phases of personal 
hygiene and care of the body, use of drugs, etc., in Home Nursing 
courses in secondary schools. 

The Nurse As a Consultant 

Perhaps the use of the nurse as consultant in matters relating 
to health teaching in the classroom is not as extensive as it should 
be. But with the rapid advance and constant changes in preventive 
medicine, treatment of disease, world health problems, etc., the 
nurse whose field of specialty is health, should be called upon for 
important contributions to enrich the health curriculum content. 
Her knowledge, too, of community health resources should be 
enlisted in planning field trips related to the area of health. 
Contact with Parents 

School nurses who obtain the best results, feel the necessity of 
having frequent and informal contacts with the parents. It is a 
moot question how much of this should take place in school with 
the parent, and how much while visiting the home. 

Nothing can really take the place of a visit in the home where 
the nurse can meet the family in its own setting, and judge for her- 
self first hand the problems that are there. How differently often 
times, the whole scene reveals itself, once one sees the child in his 
own home! 

One of the great advantages the school nurse has over other 
public health nurses is her almost continuous association with fam- 
ilies over many years. She need not wait until illness or pregnancy 
come, she can have reasons for visiting her families almost at will, 
for positive health teaching, and for helping with the innumerable 
health problems that arise routinely. This makes the path well worn 
between home and school, and the nurse is looked upon as a friend 
who can be called upon in almost any situation. 

This is not to minimize the advantage of having parents come 
to school for conferences. In many cases, this seems the only way 
in which to get action. Conferences at school are often very fruit- 
ful when the principal, the guidance counselor, the classroom 
teacher, and the nurse sit down with the parent, and review the 
entire problem in case method style and decide on some plan to 
adopt. Many times, of course, privacy is required and consultation 
of the nurse and teacher alone with the parent is better. 
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Whichever method is used to contact parents, it is safe to say 
the more contacts that are made, the more likelihood there is of the 
school’s task being understood, and the parent in turn helped with 
the child. 


The School Nurse and the Community 


The school is not an isolated unit of the community and if it 
is to serve the community well and return the youth under its 
charge, back to the community prepared for life physically, 
academically, socially, and spiritually, there must be some rapport 
between the community and the school during the process. 

The school has to see the community needs and the family 
needs to best serve the child in his formative years, while the com- 
munity on the other hand, must come to understand the gigantic 
task of the schools and provide the financial and moral support 
necessary. Each must grasp the other’s hand and decide on what 
is sound and purposeful—what kind of a training children must 
receive to be strong in mind and body, and able to meet the chal- 
lenges of our amazing, uncertain and wonderful age. 

The school nurse may not be able to spread her influence too 
far, but she does have an enviable position in being the friendly 
link between home and school—home and community. Her inter- 
pretation of her work to either can give a vista of the extent to 
which schools go today in the effort to produce good citizens for 
tomorrow. 

The informal daily contacts a school nurse makes with other 
community agencies in the course of her work makes her a number 
one Public Relation Ambassador of good will.* Any careful con- 
sideration of the foregoing scope of the activities of the school 
nurse, makes it emphatically clear that the school nurse’s program 
is a full-time job—an integral part of the school educational pro- 
gram—not a fleeting sketchy visit to the school as a part of a 
crowded program of general public health duties. (Editor) 


*Briefed from Journal Health Physical Education and Recreation, May 1952. 


* * * * * 
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PROSPECTIVE TEACHERS DEVELOP HEALTH COMPETEN- 
CIES AT THE UNIVERSITY OF WASHINGTON 


CATHERINE E. VAvRA, R.N., M.P.M. and JOHN E. CoRBALLY, Ph.D. 


One area in which prospective teachers need training and 
experience is in the field of school and community health, since the 
health of the school child is essential for good school progress. 
Since the classroom teacher is in a position to recognize deviations 
from normal development, behavior and appearance, training in 
the detection of early signs is being given in a required course at 
the University of Washington for all prospective teachers. This is 
followed by practical experience in the classroom as a part of the 
cadet teaching program. Through a cooperative arrangement 
between the University of Washington and the Seattle Public 
Schools, teachers on all levels are used as critic or master teachers. 

A start was made to provide additional practical experiences 
in the health services of the schools in November 1951, when repre- 
sentatives of the College of Education and the Department of Pub- 
lic Health and Preventive Medicine of the Medical School met with 
representatives of the Seattle School Health Services Department 
to discuss the possibilities of extending the program to bring in the 
medical and nursing aspects of the health program. 

This group agreed that the nurses in the schools had much to 
offer the cadets in the way of experiences that would clarify and 
strengthen their understanding of the health program in the school. 
Many problems were discussed, such as the large number of cadets 
in some high schools, the time it would take for individual confer- 
ences, the possibility of group conferences, the possibility of observ- 
ing health appraisals and screening procedures, and the time of day 
the cadets are in the building. These problems did not seem to be 
insurmountable, but needed to be worked out specifically each year. 
In order to make clear the contribution the nurses and teachers can 
make, plans are under way to iron out difficulties and to implement 
the plan for the coming year. Suggestions made by a group of 
cadets showed real interest in the health program. They posed 
practical problems that will need to be considered by the nurses and 
their medical director. The nurses in turn, were pleased that the 
students had expressed an appreciation of the time they had spent 
with them. The experience had been mutually satisfying in many 
ways. 

To make the assignment more concrete for the cadets, and to 
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enable them to select experiences of most value to them, the follow- 
ing list of possible experiences is suggested : 


DESIRABLE EXPERIENCES FOR CADET TEACHERS IN 
THE HEALTH GUIDANCE OF SCHOOL CHILDREN* 


Check List 

1. Be familiar with the use of a cumulative health record. Review 
records left by previous teacher. Note on record facts observed 
in dealing with a child. Consider the significance of current 
notations for use by future teacher. 

2. Weigh and measure children once during the term. Compare 
current height and weight with previous record. 

3. Be responsible for inspecting the skin of all children in the 
room once during the term, preferably after a vacation. 

4. Be responsible for informal morning inspections of all pupils 
in the classroom at least twice. Be responsible for any neces- 
sary exclusions for illness. 

5. Be responsible for observation of use of the eyes and vision 
testing of at least 3 pupils. Include in this experience the plac- 
ing of the Snellen chart and measuring the required distance. 

6. Be responsible for observing reaction to the spoken word and 
testing hearing of at least 3 children. If puretone audiometer 
testing is done, observe, and assist if possible, with testing and 
recording. 

7. Be responsible for studying mental and emotional character- 
istics of at least 3 children. Determine whether a need exists 
to help a child overcome a difficulty. Where need exists, make 
a plan for a conference with the nurse and help carry out sug- 
gestions. 

8. Become familiar with the dietary habits of at least 3 children 
through observation of lunches, conversation with them and 
conferences with their parents if possible. Analyze this to 
determine what poor dietary habits exist. 

9. Become familiar with dietary habits of the class group and the 
community. Discover those habits which most urgently need 
improvement. Plan and use a teaching unit which will give 
pupils a greater acquaintance with the nutritional facts related 
to these habits. 


10. Review the health status and behavior of some child who is 


*Adapted from a list prepared by the Bureau of Maternal and Child Health, 
Wisconsin State Board of Health, Madison, Wisconsin. 
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12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 


20. 


not making satisfactory school progress. Discuss this with the 
nurse. 

Review the habits of rest, play, recreation, and sleep of 3 pupils 
in the classroom. Consider the needs for adjustment and make 
plans for improvement. 

Present at a Parent-Teachers meeting some health problem in 
the classroom or school group which needs consideration by 
parents. 

Observe a parent-nurse-teacher conference dealing with a 
health problem of a pupil in your classroom. 

Become acquainted with any immunization program being 
developed by the nurse. Determine which pupils in the class- 
room are in need of immunization and acquaint them with the 
need for this service. Report the names of the children to be 
immunized to the nurse. 

Prepare a referral slip on a child to be sent to the nurse. 
Prepare an exclusion slip on a child to be sent home. Call the 
home about the child and make arrangements to have the child 
called for or accompanied by a responsible person. 

After a health examination, confer with the nurse about the 
doctor’s findings and help with the plan for improvement. 
Assist with first aid treatment of any emergency in the class- 
room. Observe the nurse if she takes over. 

Survey the school building and grounds for environmental 
health conditions. Call the attention of the nurse to any con- 
ditions needing correction. 

Become familiar with the school health policies and nurses 
responsibilities. Become familiar with the policies regarding 
health matters when the nurse is not in the building. 

The practicability of the above suggestions is to be discussed 


with both the critic or master teachers and the nurses in the Seattle 
Public Schools before they are assigned to the cadet teachers. 


SUMMARY 
The University of Washington is aware of the need for pre- 


paring its prospective teachers for their responsibilities and unique 
contributions for the health of school age children. Cooperative 
planning by the College of Education and the Department of Public 
Health and Preventive Medicine has made possible pre-service 
experiences which help provide the competencies in health which all 
teachers need if they are to guide children in learning situations. 
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A STUDY OF VISUAL SCREENING AND REFERRALS ON 996 
PUPILS DURING THEIR 12 YEAR SCHOOL EXPERIENCE 


By GERTRUDE E. CROMWELL 
Supervisor of Nursing, Denver Public Schools 


Recently 996 cumulative health records of pupils graduating 
from the Denver Public Schools were studied to ascertain, if pos- 
sible, at what grade levels the greatest number of eye problems 
were discovered during vision screenings. All 996 children entered 
the Denver Public Schools in the kindergarten and continued 
through the twelfth grade, graduating in June, 1952. Each child 
had received ten or more visual screenings given by the school 
nurses under relatively standard conditions, twenty foot distances 
with Snellen eye chart electrically lighted. Any child whose visual 
recording exceeded 20/30 in one or both eyes, or complained of 
difficulty in seeing, were referred for further study. 

The following tabulation has been made of the results of the 
survey. (996 children evaluated) : 

I. Screening results 
683 or 68.9% children.......... no apparent difficulty at any 
time. 
248 or 24.6% children............ referred for evaluation by 
specialists. 
65 or 6.5% children........... secured glasses when no diffi- 
culty was found on Snellen 
Chart screening. 
II. Percentages by grade levels referred for a specialists 
appraisals 
160 or 64% children... referred from kindergarten through 
sixth grade. 
65 or 26% children... referred from junior high. 
23 or 9% children_....referred from senior high. 
III. By grades the 248 eye problems were discovered for the first 
time as follows: 
Preschool period ....(entered school with glasses)... 6 children 


Kindergarten 29 children 
First grade 26 children 
Second grade 18 children 
Third grade 36 children 
Fourth grade 16 children 


Fifth grade 17 children 
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IV. Unsuccessful attempts to secure corrections on the 248 pupils 
with suspicious findings: 

No correction ever noted on health cards from 

No correction noted among the 160 referrals 

found in kindergarten through grade six ............ 14% 

No correction noted among the 65 junior high — 


children 27% 
No correction noted among the 23 senior high 
children 66% 


Of the glasses secured by the 65 children who had not shown 
eye problems on the screening test at the school, thirty-one of these 
were girls from the higher economic bracket. In all schools the 
majority of glasses were secured by students in the senior high 
school. It is to be assumed that many of these evidenced eye symp- 
toms and were given special ophthalmic examinations upon com- 
plaints of visual disburbance. 
As a rest. t o. this survey, the writer would like to recommend: 
1. Tha: ceveral other school systems keeping cumulative 
healtu records make similar studies and report their find- 
ings in some way as this has been done so we may begin to 
make the wisest selection of pupils for routine testing. 
Another study will be made from the records of the 1953 
graduating classes in Denver. 


2. That from this preliminary analysis it is quite possible, 
through very careful screening and observation, that the 
majority of children with significant visual problems would 
be found by routine screening of Kindergarten, grades I, 
III and VIII. Children who have been referred in previous 
years should be rescreened annually as well as all new 
entrants to the school. 


3. That as a supplement to a reduced screening program more 
time be given to careful observation of the children by 
teachers and nurses. That children who seem to have 
visual difficulty or who complain of symptoms which might 
be related to the eyes be referred for a full examination 
by an ophthalmologist. 


4. That a better system of follow-up and reporting of correc- 
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tion is needed as is indicated by the percents of pupils who 
apparently did not get to the ophthalmologist, or if they 
did, the school received no report from the physician. 


Vitamin B Before Athletic Contests,—To the Editor :—What 
is the accepted opinion concerning parental administration of 
vitamin B and vitamin B complex to athletes immediately before 
competitive contests to improve their vigor or pep ?—M. D. Arizona. 

Answer.—It is presumed the question refers to administra- 
tion of vitamin B and vitamin B complex to amateur athletes 
engaged in school contests in college and high school or in amateur 
athletic contests of community sponsored teams not associated with 
schools. In athletics of this character there has developed an atti- 
tude among certain supporters and contestants that winning at any 
cost is an acceptable goal. This has caused the development of tech- 
nical steps to produce an artificial stimulation or permit the exhibi- 
tion of strength or speed beyond that normally possible in a non- 
stimulated athlete. The administration of vitamin B and vitamin 
B complex immediately before competitive contests to improve 
vigor or pep in the contestants would appear to be in the 
same class as the breathing of oxygen by swimmers immediately 
preceding the starting gun and even analagous to the injection of 
various chemicals into race horses immediately before a race. It is 
a means for artificially winning a contest that the contestant might 
otherwise be unable to win. Irrespective of the physiological effect 
on the individual player, this practice could be deprecated on moral 
grounds. 

From the strictly medical point of view, Dr. S. H. Juros and 
and his associates recently reported to the American College of 
Allergists that the excessive use of thiamine hydrochloride may 
cause serious circulatory disturbances and produce a reaction sim- 
ilar to that produced by histamine. It is believed, however, that the 
effect of the vitamin B complex is not immediate, and, therefore, 
any improved vigor or pep in contestants receiving vitamin B par- 
enterally immediately before a contest would probably be a psycho- 
logical stimulation with a purely psychological effect in the produc- 
tion of higher levels of accomplishment. At best, this is poor med- 
icine, worse sportsmanship, and an extremely destructive phil- 
osophy to teach our youth. Journ. A.M.A., Sept. 13, 1952, p. 166. 
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“JOHNNY MAKES THE AIR CORPS” 
Dr. G. G. Wetherill 
(Cast: Personnel from San Diego City Schools) 


The following skit was presented to the School and College 
Health Service Section of the American Association for Health, 
Physical Education and Recreation in the Biltmore Hotel, Los 
Angeles, California, April 7, 1952, 


School Principal Dr. Terry Geddis 
School Teacher Miriam Paine 
School audiometrist Mrs. Mary Dorn 
School dental hygenist ...........Mrs. Ester Dougherty 
Visiting teacher Carolyn Crosby 
School physician G. G. Wetherill, M.D. 
School nurse Mrs. Lucille Meckfessel 
Parent Mrs. Geneva Gordon 
Observer .............Dr. Willard Patty, Bloomington, Indiana 
Moderator G. G. Wetherill, M.D. 


The scene opens in the high school principal’s office. Johnny, 
a graduate of the school, is on leave from the Air Force and drops 
in to see his principal and talk over old times. To the side of the 
principal’s office is an opening in the curtain, covered by scrim 
(theatrical gauze). As Johnny and the principal talk over old 
times the persons who contributed to Johnny’s health during his 
school career appear behind the scrim (fantasy of the past), and 
discuss what happened to Johnny. 


JOHNNY: May I come in, sir? 

PRINCIPAL: Johnny !! well, well, Johnny Jones ! Come right in 
by all means. Sit down. You’re certainly looking well. How 
have you been? Tell me about yourself. . 

JOHNNY: Well, I’ve been in the Air Corps for 18 months, Mr. 
Geddis. I’ve been home on leave for two weeks. Just thought 
I’d drop by and say “hello”. 

PRINCIPAL: I’m glad yoitr did. It’s good to see you. Tell me, 
how’s your mother, Johnny? 

JOHNNY: She’s making out fine, sir. I’ve been able to send her 
money. She seems very well and happy. 

PRINCIPAL: She’s a wonderful person, Johnny. She worked 
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awfully hard for you. I’ll bet she’s glad to have you home 
now—a budding air corps pilot, too! 

JOHNNY: I’ve written to her all the time I’ve been in training. 

PRINCIPAL: That’s wonderful, Johnny. You know, I’m glad to 
see you for a double reason. First, it’s good to see you looking 
so well, and second, I’ve been thinking about how our school 
program helped young men like you, and how it can be im- 
proved to make healthier, stronger all-around men and women. 
Do you feel your schooling helped? 

JOHNNY: Well, I probably didn’t appreciate all the things the 
school was doing for me a few years back—but I certainly 
do now. That’s why I’ve come to thank you and all the others. 

PRINCIPAL: It’s wonderful to know you feel that way, Johnny. 
You see, that’s the real satisfaction that comes to us in school 
work—seeing you young people going on successfully—like 
making good in the Air Corps. That pilot’s physical must 
have been pretty tough, eh, Johnny? 

JOHNNY: Yes, Mr. Geddis, they were very strict. That’s when I 
realized especially how much had been done for me at school, 
to build sound health, good mental attitudes, attention to 
teeth, hearing— 

PRINCIPAL: And it isn’t as though you were one who didn’t have 
many problems through school. 

JOHNNY: No, it wasn’t easy through school. 

PRINCIPAL: You know, Johnny, I was talking with one of your 
teachers, Miss Paine, the other day about you. We came upon 
your records among the others. We were particularly inter- 
ested in all your health entries. She remembered a period 
when you were so listless and inattentive. Do you remember 
Miss Paine? 

JOHNNY: Oh, yes, sir. I certainly do remember Miss Paine. 

(Johnny’s teacher—Miss Paine, speaks from behind screen) 

TEACHER: I remember you too, Johnny, very well. You were 
quite a problem for a while, inattentive and apparently unin- 
terested. Then I noticed that you cocked your head a little to 
one side as though straining to hear, when something of 
special interest seemed to be going on. The thought occurred 
to me that you might be having difficulty in hearing. I decided 
to send you to the nurse and an audiometry test was recom- 
mended. We found you did have some loss of hearing. By 
moving you up to the front of the room you were able to make 
the necessary adjustments. Spitballs ceased to fly and you 
became an acceptable member of the group, and became quite 
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interested in your class work. 
I remember, too, that you were so afraid of what the dental 


hygienist might do to you that you hid out behind a tree after 


recess the day you found out she was coming. 

Then, there came the time when you seemed to be practically 
impossible in your behavior, you were often sullen. You were 
absent considerably and I suspected that for all or most of it 
you were playing hookey. We finally called upon the services 
of the visiting teacher. 

That prompted several referrals. The school nurse arranged 
to have the school physician give you a thorough examination. 
He found that your tonsils were infected. The nurse arranged 
a conference with the doctor and your mother. She was most 
cooperative and wanted so much to do what was best for you. 
And to look at you now it is easy to see that your interest in 
your welfare really did pay off. 


PRINCIPAL: You see, Johnny, your teachers were concerned not 


only with your learning progress, but also with everything 
about your health which could be so important in deciding 
the kind of a person you were growing to be. Teachers like 
Miss Paine rely on many health specialists to help them with 
students. I guess she got the school nurse in on your case right 
away. 


JOHNNY: Yes, sir. I remember when she went with me to have me 


checked by the school nurse. They tested my hearing and found 
I had a loss. 
(Mrs. Dorn, audiometrist. Lights—she speaks) 


AUDIOMETRIST: I remember trying to test your hearing, 


Johnny. You were referred by your teacher when you were 
in the first grade. The test revealed a moderate loss in your 
right ear and a slight loss in your left ear. I referred your 
case to Mrs. Meckfessel, the school nurse, and she made an 
appointment for you at the school otological clinic. There 
the Otologist examined your ears, discovered your trouble and 
recommended post-nasal radiation treatments. Your mother 
was concerned and helpful. She saw that you were given 
these treatments by your family doctor. The next test showed 
your hearing had returned to normal. 

I saw you again when you were in the third grade and again 
the sixth grade. It is our routine to test the hearing of all 
children in the third and sixth grades. Each test showed your 
hearing to be normal. 

You were ill a few times when you were in Junior High and in 
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high school and so your hearing was tested periodically just 
to be sure your hearing problem had not returned. When you 
left school we, in the Health Education Department, felt con- 
fident we had helped you, as we have helped many others, by 
discovering your hearing loss early in life and recommending 
remedial treatment. 

PRINCIPAL: Well, that’s the way it went, Johnny. Through the 
alertness of your teacher, a checkup by the nurse, and the 
special services of Mrs. Dorn, early attention was given to your 
hearing difficulties, and permanent hearing loss was avoided. 

JOHNNY: I didn’t have any trouble passing the air corps hearing 
tests. I appreciate now, what was done for my hearing. I 
remember, too, that they got after me about my teeth about 
that time. That was the time of our troubles at home. I didn’t 
have any money so they sent me to the school dental clinic. Is 
Mrs. Dougherty still here? I can remember how I didn’t want 
to go in. I hid behind a tree. I guess I was all mixed up. 

(Dental Hygienist—Mrs. Dougherty) 

DENTAL HYGIENIST: Yes, Johnny, you were all mixed up inside 
—and it showed in your teeth. It’s an odd thing, John, and 
one you’ve probably never realized, that the dental hygienist 
can tell a lot about you just by looking at your teeth. 

You were so mixed up in life—unhappy, feeling unwanted 
because your mother and dad weren’t getting along; having 
trouble with your teachers and your classmates; wanting to 
be grown up and yet acting like a little boy! 

And your teeth took the rap—or maybe you were taking the 
rap for your teeth. Anyway, you couldn’t see them. As the 
old saying might go—‘‘My teeth, I don’t mind them, for I am 
behind them. The fellow in front gets the jar!” 

You hated to smile because vou felt your teeth looked so awful. 
You’d tried brushing them and you sure didn’t get anywhere. 
That old green stain just wouldn’t come off, and they still 
looked just as badly as before you brushed them. It was so 
discouraging you quit trying. 

After all, they were your teeth, and you knew folks who had 
plates and they could eat corn and nuts and all sorts of things. 
You sort of resigned yourself to the whole idea of false teeth 
—dentures—at the ripe age of twelve! 

Good thing I came along about then—and since everybody was 
having a dental check you couldn’t get out of it. Good thing 
too, you had a sympathetic teacher and nurse. You couldn’t 
make the Air Force without all your teeth—and good ones too. 
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Fortunately, Johnny, you got a lot of nice new teeth about then 
—twelve year molars, and bicuspids, and those bad baby teeth 
came out. You went to your family dentist who fixed up those 
six year molars—and cleaned your teeth, too, so you could be 
proud of them. 

You found out teeth were something more than just a pain in 
the head. You found life wasn’t so bad when you could smile 
—and eat without a toothache. It gave you a bit of pride in 
your appearance too—something to hang on to—and a start 
into the whole idea of keeping yourself looking better. I’ll 
bet the girls found you a better looking boy, too. Do you 
remember how we brushed your teeth, and talked about the 
things you could eat between meals instead of the mess of 
candy and pop and gum and gooey candied apples, and things 
that were dynamite where teeth were concerned? I’ll never 
forget the day you tackled me on the playground and asked 
so seriously—‘“Is popcorn bad for me, Mrs. Dougherty? My 
mother says it is”. I never disagreed with a mother if I could 
help it, so I hedged a bit and asked— 

“Why does your mother say popcorn is bad for you, Johnny?” 
And you answered—“When I go to show, I eat seven bags of 
popcorn and my mother says it’s bad for me. Is it bad for 
me?” 

You were quite a boy, Johnny—but we loved you—all twelve 
years of mixed up youngster that you were. 

And I guess you were worth the trouble—boys do grow up. 


JOHNNY: I guess my teeth were pretty bad then and I guess I 
didn’t think much about proper foods. Do they still sell candy 
in the school cafeteria, Mr. Geddis? 
PRINCIPAL: No, Johnny. Candy is no longer sold in any of our 
school cafeterias. We offer fruit instead. 
JOHNNY : Candy and poor teeth weren’t my only problems. Things 
never seemed to get straightened out at home. Mom was work- 
ing and I was pretty much looking out for myself. 
PRINCIPAL: Yes, I remember, Johnny. We had the visiting 
teacher come to talk with your mother about you. Her name 
was Miss Crosby. 

(Miss Crosby—Visiting Teacher) 
VISITING TEACHER: Yes, Johnny, I remember you. You kept 
me pretty busy trying to locate you. Your hideouts were either 
the movies, the beach, car riding or home. I’ll bet you haven’t 
forgotten the day you put crayon measles on your face and 
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told me we had to keep the blinds down. 

Of course you didn’t like school. But it was no wonder. You 
had so many problems at school and at home. It took you such 
a long time to tell me why you couldn’t keep your mind on 
school. That was when your father and mother were getting 
a divorce. You worried so much about your parents that there 
was little incentive for you to study. 

At school you just couldn’t seem to get in the right classes 
until after you had taken the special tests which I recom- 
mended. The results aided us in planning a more profitable 
as well interesting course for you, Johnny. 

Do you remember the day I hunted for you and found you 
swimming by the caves? 

JOHNNY: Yes, and you even waited ’till I made another dive. 

VISITING TEACHER: That’s one truancy I like to remember. 
If I hadn’t seen that dive we never would have started a school 
swimming team. You were such an outstanding swimmer and 
diver. All the fellows began looking to you for leadership 
and as a result we won many trophies. That was one of your 
lucky days, because when I first saw your participation in 
sports, you could barely carry a middle-sized feather from the 
vice-principal’s office to the detention room. It’s wonderful to 
recall the progress you made Johnny, in all your school work, 
and how you helped your folks with their problems. You were 
a fine example of physical fitness, and I know you must have 
maintained that in order to have passed the Air Corps’ 
physical. So, good luck, Johnny! 

PRINCIPAL: You see, Johnny, we knew we couldn’t separate your 
home problems, health problems and school problems. They 
were all tied up together. 

JOHNNY: I sure had plenty of problems of all kinds. 

PRINCIPAL: The visiting teacher, the school nurse, and the school 
doctor were all working together. They consider the social, 
emotional problems in their relation to physical illness. Do 
you recall that we had you examined by the school doctor? 

JOHNNY: Yes, I remember it was about the time of my worry 
over problems at home that I had most of my trouble. After 
the doctor examined me at school, the nurse had my mother 
come in for a conference. They decided my tonsils should come 
out. I can’t remember the doctor’s name. 

(Dr. Wetherill—school doctor) 

DOCTOR: Hello, Johnny—remember me? I’m Doctor Wetherill. 

Yes, I’m the one who thought your tonsils should come out— 
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but as I recall, there were other things that troubled you too, 
Johnny. 

JOHNNY: Yes, I remember you saying I needed to gain weight. 

DOCTOR: Probably so, probably so—you had some problems all 
right. I remember now the conference we had with your 
teacher, the nurse and your mother and you. We got together 
to see how we could help you. You know, it doesn’t do much 
good to discover a lot of defects unless we do something about 
them. That’s why we like to get together in health work and 
get things done. Your family took you to Dr. Brown. 
I remember talking with Dr. Brown about you, and how you 
were getting along in school. You soon gained weight and 
blossomed out into a fine healthy boy. 
There is a motto Johnny, that goes like this: 


THE STRENGTH OF A NATION DEPENDS UPON THE 
HEALTH OF ITS PEOPLE 

That means you Johnny. Your health is important to you 
and to your country too, and we’ve mighty proud of you boys 
and girls, too, who grow up strong and intelligent. You make 
our best citizens. And when the need comes you can answer 
the call to defend our country. Now, goodbye, Johnny and 
best of luck be with you. 

JOHNNY: Doctor Wetherill—he was really nice. He helped me 
change my whole idea about health. 

PRINCIPAL: Yes, Johnny, we feel that the doctor, the nurse, and 
other health workers are a regular part of our school program. 
The health education program fits in with all the other things 
that are important in education. The school nurse works to 
focus all of the health services. 

JOHNNY: The school nurse sure helped me a lot. We always 
thought of her as one of our regular teachers. Her name was 
Mrs. Meckfessel—is she still here? 

(School nurse—Mrs. Meckfessel) 


SCHOOL NURSE: Yes, Johnny, I’m still here and my days are 
just as busy. Of course, I still have skinned knees and bumped 
heads to give first aid to but by inspecting the school grounds 
and building for safety it helps to prevent serious accidents 
from happening. First thing each morning readmissions take 
time. We want to make sure that only the children who have 
completely recovered from an illness return to school. By 
checking closely we can help to prevent relapses and also the 
spread of contagious diseases. Do you remember the slips you 
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took home to let mother know that someone in your class had 
measles or mumps or chickenpox, and tell her when to take 
special notice of you for any symptoms? That helped to pre- 
vent diseases from spreading. 

Our City Health Department helped us also by giving immuni- 
zations. Look at your record—it was five years ago that you 
were vaccinated. 


I helped your teacher by telling her some of the things to watch 
out for each day so she would know if you were having any 
health problems that might be spread to any of the other chil- 
dren, and I came to your room for regular health inspection. 
You never had any trouble with impetigo, scabies, or pedicu- 
losis like some of the boys and girls, but that was because Miss 
Paine was a good observer. 

Do you remember how we weighed and measured you each 
year to make sure you were growing properly? And when Dr. 
Wetherill found you were not gaining I talked to your mother 
about your diet and extra rest. Then, we checked your weight 
each week until we were sure that you were back to normal. 
Your mother and I were very interested in you Johnny, and 
sometimes I would make a home call to talk to her. It was at 
one of these home calls that we made plans to have your tonsils 
taken out through the school clinic. I was interested in the 
rest of your family too, and we found help for your mother’s 
medical problems also. You know, when imother isn’t well, 
children may not receive adequate care, and if brothers and 
sisters are sick it can upset the whole family—so it’s the school 
nurses’ job to be interested in the whole family. Another 
thing we did was to check your vision regularly. Beys and 
girls that have poor vision can have as many problems and 
troubles as you did when you had your hearing difficulty. 
Whenever anyone with a vision defect was found, their parents 
were contacted and plans made for care either by a private eye 
specialist or the school clinic. 

When you were working in the cafeteria we had regular meet- 
ings to talk about health habits of food handlers and we had 
special weekly inspections. 

Another one of my jobs was to inspect the school plant for 
adequate sanitation and lighting. 

The boys and girls in each room helped to keep the rooms at 
the correct temperature and to determine the correct amount 
of light to prevent eye strain. Our talk in class helped them 
to learn about this. 
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PRINCIPAL: Our school nurses do a wonderful job, Johnny. You 
didn’t realize how interested Mrs. Meckfessel was in you. One 
a of the first things she did was to contact your mother. She 
; was concerned about how you might be helped at home. All 
the school health services make every effort to know the home 
situation and work closely with the parents. 
(Parent—Mrs. Gordon) 


PARENT: When Johnny was going through his unhappy days as 
a child he did not get the attention needed at home. There 
was a divorce about that time, and what with a big family and 
no money to get along with, I just about agreed with the neigh- 
bors that Johnny was the meanest kid on the block. I thought 
he was just like his father. When the school nurse and all the 
others began to take an interest in him, about his hearing and 
all, I know they did not always get the cooperation they 
deserved. I considered them snoopy, and said so. 

But finally as Johnny and the others grew up and times were 
a little better, I broke down and went to school. There I was 
surprised to have the principal and the nurse explain all the 
health services of the school to me, and I understand their aim 
to improve every child’s chances to grow into the best possible 
adult for him. So, I joined the P.T.A. and helped in every 
way I could. 

Johnny migh& well have been in jail by now, but just look 
at him! Nothing but the efforts and aims of the school’s health 
education program helped Johnny through. I wouldn’t say 
he’s the only one in step, but he is going to be one of the best 
fliers in the Air Force, thanks to his school program. 


PRINCIPAL: You see, Johnny, you represent the product of our 
whole educational health proyram—a person who is well- 
balanced intellectually, socially, emotionally, and physically. 

JOHNNY: Yes, I can see now how they were working on me from 

every angle. 

E PRINCIPAL: Your visit today sort of sums up your health pro- 

a gram in school, Johnny. Over the years, your health record 

shows many problems and how one by one they were met by 

the various organized health services. The total health educa- 
tion program in our schools is brought clearly into focus in 
you, Johnny. And now—you’ve made the Air Corps. 

Congratulations, Johnny! 
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EDITORIAL 


During the last half century enormous progress has been made 
in the School Health Program. In fact, during that fifty years 
it has grown from almost nothing. School health workers and 
school health administrators are to be congratulated in this great 
advancement in the field of health for children. 


Lest we become too puffed up with our success and too compla- 
cent, the following is reprinted as a part of this editorial from 
the record and writing of Dr. William Andrus Alcott, born 1789, 
died 1859. 


Teacher, physician, writer, lecturer, publisher, Apostle of 
Health in, and through, schools: 

Author: In 1831 wrote prize essay on “Construction of School 
Houses.” Other publications: “The House I Live In.” 1834; “Health 
in Common Schools.” 1840; “Laws of Health.” 1858. 


Below is a quotation from “Health in Common Schools”, pub- 
lished in 1840. It foresees and hopes for a program that we are 
still hoping for, although much of it has become a definite part of 
our purpose, and some of it has been attained. 
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“We have many doubts whether our common schools will ever 
become what they ought to be as places for the promotion of health, 
as well as of knowledge and piety, until they are brought under the 
care—more or less—of judicious medical men, and until the latter 
make it their constant duty to watch over their physical education 
and management. Until the teachers of these schools can be trained 
to a thorough and practical knowledge of the science of human life 
and health, there will be a thousand things of frequent, if not daily, 
recurrence in every school which will require medical attention. Or, 
to say the least, there will be daily or hourly recurring cases which 
will raise these enquiries in the minds of the honest, faithful, enquir- 
ing teachers who have their minds turned to the subject of health, 
and a desire implanted in their bosoms to obey its laws, which they 
will remember or note down, and be glad to present to the medical 
man at his semi-weekly, weekly, or monthly visits. For, say what we 
will of the novelty of such a plan or proposal, our schools ought to 
have their regular physicians, as much as our houses of industry, 
or our penitentiaries.”.—Health in Common Schools, 


Particular attention is called to the last sentence of the quota- 
tion. 
Written one hundred twelve years ago.—CHK 
* * * * * 


At the annual convention of the American School Health 
Association at Cleveland, Ohio, October 19 to 23, 1952, the Associ- 
ation will celebrate the twenty-fifth anniversary of its first and 
organizational meeting. 

During those twenty-five years the second half of a half 
century of great improvement in health procedures in and through 
the schools, the School Health Program has made great progress, 
particularly in the field of health services and of health education. 
Progress is particularly noteworthy in the area of public school 
buildings. Here the change, which began really to get under way 
about 1910, has been phenomenal. Not only has construction become 
immeasurably safer and more healthful in general, but in the area 
of health facilities—cafeterias, gymnasiums and other physical 
education areas, and in the provision of health service facilities, 
the improvement has been most gratifying. 

This is not to say that the present-day school buildings 
in general are all satisfactory from the health and safety point 
of view, but a great number of modern buildings have been con- 
structed, so that a standard has been set, and the desire of parents 
and other citizens for safer and more healthful schools to supplant 
the relics of the period of the war between the States, some of 
which, in some of our large cities, still are in daily use, as well as 
those of later crude and dangerous construction, which not only 
lack health facilities but are dangerous fire traps both in construc- 
tion and in planning. 
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For these improvements, and particularly for the establish- 
ment of greatly improved standards, members of the American 
School Health Association have taken leading parts——CHK. 


* * * * * 


THE AMERICAN SCHOOL HEALTH ASSOCIATION 
1927—1952 

Six decades ago a young physician began the practice of medi- 
cine in the Finger Lakes region of New York. He was well trained, 
enthusiastic and determined to give a life-time of the best possible 
service to the Medical Profession. 

He loved children, and the welfare of the school children 
of his community became his hobby. His broad social mindedness 
led him to believe that Medical Science had duties and obligations 
beyond the care of the acutely ill. He became obsessed with the 
idea that what Medical Science had to offer in the education of 
our youth was a rightful heritage of the American Child. 

His zeal, enthusiasm and successful activities soon attracted 
state-wide attention. He was called to the New York State Depart- 
ment of Education as Medical Director, in which capacity he served 
continuously for more than a quarter of a century. Over the years, 
he became a Medical Evangelist, pointed out at every State and 
National meeting. Like Diogenes with his lantern, he was seeking 
for some other physician interested in School Health. He was 
satisfied if he could get the ear of just one physician to listen to 
his pleading in the interest of Health for the School Children of 
America. 

This tireless and persistent devotion finally bore fruit. The 
Annual Meeting of the American Public Health Association was 
held in Cincinnati, Ohio in 1927. During the week, Dr. Wm. A. 
Howe rented an assembly room and gathered the physicians he 
had been able to convert to his philosophy, and an arranged pro- 
gram was conducted; a constitution and by-laws were adopted, 
and the American Association of School Physicians was born with 
an official monthly publication known as the School Physician 
Bulletin going to 324 school physicians the first year. Dr. Howe 
was elected as the first president and Dr. L. W. Childs of the Cleve- 
land Schools was elected secretary and editor of the Bulletin. 

By 1936 much of the actual work and duties in school health 
work was being done by School Dentists and School Nurses, and 
by a group of nonmedical specialists in school health trained in the 
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basic Medical Sciences and Education. During the presidency of 
Dr. John Sundwall of the University of Michigan the constitution 
was changed to include, in addition to the medical personnel, all 
others engaged in school health work whose professional education 
included substantial training in the pre-medical sciences. 

The name of the organization was changed to THE AMERI- 
CAN SCHOOL HEALTH ASSOCIATION and the official pub- 
lication to THE JOUNAL OF SCHOOL HEALTH. 

Implementing this change was the last official act of Dr. Howe. 
He had worked hard and faithfully as Editor and Secretary- 
Treasurer since the founding of the Association. He wanted the 
principles and objectives of the Association to live, but he had 
reached retirement age. He persuaded A. O. DeWeese, M.D., to 
asume the duties of Executive Secretary-Treasurer and Charles 
H. Kene, M.D., the duties of Editor-in-Chief of the Journal. Dr. 
Keene has now served 16 years, nine years longer than Dr. Howe 
served in the same capacity. He has established the reputation of 
the School Health Journal that exceeds even the fondest dreams of 
Dr. Howe. Prepared by A. O. DeWeese, M.D. 

ok * ok * * 


CLEVELAND MEETING 

On Monday, October 20, the American School Health Associa- 

tion will hold meetings all day; morning, afternoon, and evening. 
* * 

The annual banquet—the 25th Anniversary Banquet—will be 
held on the evening of Wednesday, October 22nd. Reserve the 
date.—H.F.K. 

* * * * * 

Adolescent Unit,—The Adolescent Unit, the most recent devel- 
opment within The Children’s Medical Center, is now open for the 
diagnosis and care of young people. Believing that boys and girls 
of the adolescent age group should have the opportunity of seeking 
physicians’ advice in a setting designed for them, separate from 
those used by children or adults, The Children’s Medical Center has 
established this Unit for that purpose. It is staffed by physicians 
who are especially interested in adolescents and who are trained in 
their care, in the management of the medical, behavior, scholastic 
and growth problems which sometimes disturb them, and in mat- 
ters which relate to the further improvement of adolescents’ health. 

Inquiries regarding appointments in the Adolescent Unit, 
should be directed to the Secretary, The Adolescent Unit, 300 Long- 
wood Avenue, Boston. Telephone BEacon 2-7800, Extension 
565 or 566. , 
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PROGRAM ANNUAL MEETING 
AMERICAN SCHOOL HEALTH ASSOCIATION 
CLEVELAND, OCTOBER 19-23, 1952 


Sunday, 
2:00 to 5:00 p.m.—School Nurses’ organizational meeting 
5:00 to 6:00 p.m.—Social gathering 
7:30 to 10:30 p.m.—Governing Council session 


Hotel Hollenden 


Monday, 9:30 A. M. - 
GENERAL SESSION—BALL ROOM, AUDITORIUM 
Presiding: Guy N. MAGNEss, M.D., President-Elect 


Cleveland School Health Services 
CHARLES F. Goop, M.D. 


A Cardiac Survey in an Elementary School 
CHARLES L, OUTLAND, M.D. 


Monday, 11:15 A.M. 
BUSINESS SESSION—BALL ROOM, AUDITORIUM 
Presiding: PAUL B. KINNEY, M.D., President 
President’s Report 
Reports of Committees 
School Nursing Policies and Practices 
EUNICE LAMONA, P.H.N., Committee Chairman 
Problems of Physical Education and Athletics 
PAUL LANDIS, Committee Chairman 
Teacher Training in Health Education 
H. S. HoyMAN, Ph.D., Committee Chairman 


Committee for Improvement of Professional Preparation in 
Health Education, Physical Education and Recreation 


H. F. KILAnper, Ph.D., Association Representative 
Election of Council Members 


Monday, 2:30 P.M. 
SECTION MEETINGS 


Section A. School Health Education—Club Room A, Auditorium 
Presiding: Howarp S. HoyMAN, Ph.D. 


Scope of Health Instruction, Grades 1 to 12 
Dora A. Hicks, M.A. 

Scheduling and Sequence of Health Instruction, Grades 1 to 12 
J. KeoGH RAsH, Ph.D. 


Preparation and Placement of Health Teachers 
Mrs. JENNELLE MoorRHEAD, M. S. 
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Section B. School Nursing—Ball Room Auditorium 
poe Presiding: Miss EUNICE LAMONA, P.H.N. 


Discussion Topic: The Work of the Committee on School Nursing 
Policies and Practices 
Section C. Joint Session with the National Society for the 
Prevention of Blindness—Pine Room, Statler Hotel 
Subject: Report on the St. Louis Vision Testing Research 


Monday, 4:30-6:30 P.M. 
COUNCIL MEETING—HOTEL HOLLENDEN 


Monday, 8:30 P.M. ; 
GENERAL SESSION—BALL ROOM, STATLER HOTEL 
Presiding: PAuL B. KINNEY, M.D., President 


The Philosophy and Principles of the School Health Program 
DELBERT OBERTEUFFER, Ph.D. 


Mental Health and the School Program 
Louis JAcoss, M.D. 


Trends in School Dental Health 
Lester A. GERLACH, D.D.S. 


Wednesday, 6:00 P.M. 

DINNER SESSION—HOLLENDEN HOTEL 

Theme: Our Silver Anniversary 

Presiding: PauL B. KINNEY, M.D., President 
Crippled People in a Crippled World 
¢ Howarp A. Rusk, M.D. 
; Presentation of the William A. Howe Award to Charles L. 
Outland, M.D., by 

E. TuRNER, Dr. P.H. 

Response by Recipient 


Greetings from the American Public Health Association 
REGINALD M. ATWATER, M.D. 
Recognition of — 
Past Presidents 
Former Recipients of the Howe Award 
Charles H. Keene, M.D., Retiring Editor of the Journal 


Installation of Officers 


Wednesday Afternoon 


SCIENTIFIC TRIPS 
School Health Department, Board of Education 
Newton D. Baker Health Center 


Thursday, 10:00 A.M. 


Executive Committee Meeting 
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CO-SPONSORING THE FOLLOWING APHA SECTION 
MEETINGS 


MONDAY, OCTOBER 20—Afternoon. With National Society for the 
Prevention of Blindness. 


TUESDAY—With Maternal and Child Health Section 
Recent Developments in Program for Crippled Children 


TUESDAY, OCTOBER 21—Afternoon. With School Health Section, Food 
and Nutrition Section, and Dental Health Section 
Research in School Health 


WEDNESDAY, OCTOBER 22—Morning. With Public Health Education and 
School Health Sections 
Critiques of Recent School Health Publications 


THURSDAY, OCTOBER 23—Morning. With Dental Health Section 
Interpretation of Fluoridation Program to the Community 


THURSDAY, OCTOBER 23—Afternoon. With Health Officers, MGH, Public 
Health, Public Nursing, and School Health Sections 
Revision of Suggested School Health Policies 
Thursday, 10:00 A.M. 


Executive Committee Meeting 


PROGRAM COMMITTEE 


Fred V. Hein, M.D. Eunice Lamona, P. H. N. 
Bureau of Health Education Supervisor of School Nursing 
Association Board of Education 

Los Angeles, California 


H. S. Hoyman, Ph.D. 
Professor of Heaith Education C. H. Maxwell, M.D. 
University of Illinois American Medical Association 


Urbana, Illinois Washington, D. C. 
H. F. Kilander, Ph.D., Chairman 
Specialist for Health Education 


U. S. Office of Education 
Washington, D. C. 


AGENDA OF COUNCIL MEETINGS OF AMERICAN SCHOOL 
HEALTH ASSOCIATION—HOTEL HOLLENDEN 
CLEVELAND, OHIO—HEADQUARTERS ROOM 
OCTOBER 19-24, 1952 


SUNDAY EVENING—7:30 to 10:30 P.M. 


Report of Program Committee............ Dr. Kilander 
Report of Committee on Local Arrangemenis..................-2..--+--- Dr. Good 
Report of Membership Dr. Gibson 


Report of Fellowship Committee.........22..2......-:sc00e-0ee-eeeeee+: Dr. Maxwell 
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Report of Committee on State Association Refunds............ Dr. Barrett 
Report of Committee on Improvement of Status and 

Functions of School Physicians Dr. Ruth Weaver 
Report of Committee on Appraisal of School 

Report of Legislative Committee 8 Dr. Outland 
Report of William Howe Award.......................c-.c0-sceesceeeseseeseee Dr. Sellery 
Report of Representative to N.C.C.H.E..........--..-00cseseesceeeee+ Dr. Turner 
Report of Committee on Advertising in Journal...................- Dr. Hein 
Appointment of Convention Committees for the week........-D¥. Kinney 


MONDAY AFTERNOON—4:30 to 6:30 P.M. 


Report of the Editor of the Jowrnal...............2..2...:c.:c100-1ceeeeeeeees Dr. Keene 
Report of Committee on Health Education in Schools........ Paul Landis 
Report of Committee on Duties, Functions and Educational 


Preparation of Health Coordinators.....................----.-- Dr. Van der Slice 
Report of Committee. on Rheumatic Fever.............Dr. Bernice Wedum 
Report of Committee on Mental Health Procedures 

in Schools ..Dr. Helen Newman 
Report of Committee on State Association A ffiliations........ Dr. Sellery 
Report of Committee on Tuberculosis ..Dr. Myers 
Report of Nominating Committee.................... Gertrude Cromwell, R.N. 


Election of Officers 


THURSDAY MORNING—10:00 A.M. 


Executive Committee Meeting 
Plans and organization for the year 1952-53 


NOTE: The following Committees will arrange for conferences at their 
convenience with Dr. Kinney, Dr. Magness and Dr. Kilander: 
Problems of Physical Education and Athletics Paul Landis 


Committee on Coordination of Activities between the 
Three Associations, ASHA, AAHPER, and APHA.......... Dr. DeWeese 


Representative to National Advisory Committee on 


Report on School Nursing Policies and 

Practices Eunice Lamona, P.H.N. 
Report of Committee on Teacher Training in Health 

Education Dr. Hoyman 


The Headquarters room will be available for members of the Council 
and Committee members from 9:00 A.M. to 12:00 P.M., Tuesday through 
Friday. Informal Social hour each evening. 
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Lillian DeArmit, M.D.—The Journal of School 
Health notes with great and sincere regret the 
recent death of Lillian DeArmit, M.D. 

The training and experience of Dr. DeArmit 
was diverse and intensive. Graduate of Grove City 
College, Pennsylvania, with an A.B. degree, of Posse 
Nissen School of Physical Education, Boston, Massa- 
chusetts, and of Boston University School of Medi- 
cine with an M.D. degree, she took graduate courses 
in education and administration at the University 
of Pennsylvania and at Harvard University. 

Dr. DeArmit served as elementary classroom 
teacher at Youngstown, Ohio; as playground super- 
visor at Boston, Massachusetts; and as Head of the 
Department of Health and Physical Education at 
State Teachers College, Slippery Rock, Penn. 

She decided to study medicine, and upon grad- 
uation became staff physician at the Danvers State 
Hospital at Danvers, Massachusetts, then Assistant 
Superintendent, Communicable Disease Hospital at 
Worcester, Massachusetts for four years; and later 
Assistant Medical Director in the Schenectady 
Public Schools for one year. 

On May 1, 1932, she came to the New York 
State Education Department as Senior Medical 
Supervisor; then Associate Education Supervisor, 
Health and Physical Education; Assistant Director 
Division of Health and Physical Education; and for 
eight years as Chief of the Bureau of Health Service. 

She was certified in each of the three major 
branches of the Division of Health and Physical 
Education ; school medical supervision, health teach- 
ing and physical education, and she collaborated in 
the preparation of official materials, and was author 
of the Department bulletin, “The Administration 
and Supervision of School Health Service,” and of 
numerous articles for professional magazines and 
book reviews. From material prepared by Ellis Champlin, 


Director Division of Health and Physical Education, New 
York State Department of Education. 
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ABSTRACTS AND NOTES 


Experts Condemn “Night-Driving Lens”,—A report on the 
value of tinted glasses under various conditions of use appears in 
the Tranactions of the American Academy of Ophthalmology and 
Otolaryngology for March-April 1952. Prepared by a Sub-Com- 
mittee on Industrial Ophthalmology of A.A.O.O. and A.M.A., this 
report on “Tinted Optical Media” clarifies the basic principles 
involved. Members of the Sub-committee, all authorities on the 
subject, are John L. Matthews, M.D., chairman; Lt. Comdr. Dean 
Farnsworth, U.S.N.; Everett V. Kinsey, Ph.D; and Col. Victor A. 
Byrnes (MC) U.S.A.F. 

Tinted glasses fall into three categories: sunglasses; tinted 
glasses for constant wear; and colored glasses for industrial, mili- 
tary, or other specialized purposes. Only the first two are discussed 
in the report. Of particular interest to the public, probably confused 
by many contradictory reports and advertising claims, are the 
following general comments on sunglasses, so-called “night- driv- 
ing” lenses and mildly tinted lenses: 

“In considering the use of glasses to reduce overhead bright- 
ness either indoors or out, it is to be remembered that a visor or 
broad-brimmed hat is a most effective shield and will frequently 
obviate the necessity for sunglasses. 

“This Sub-Committee condems the use of any type of ‘night- 
driving lens.’ Any such lens, whether colored, reflecting or polariz- 
ing, reduces the total light transmitted to the eye and renders the 
task of seeing at night more difficult. Similarly, it condems the 
use of colored windshields (which may prove a hazard at night) 
or the promotion of removable filtering or polarizing shields as a 
useful aid in night driving. 


“As applied to the general civilian population, this Sub-Com- 
mittee endorses the thesis that sunglasses should be worn only 
when the intensity of light produces discomfort, and that the pen- 
alty for their wear otherwise is the reduction of the individual’s 
tolerance to bright light. Unless indicated by definite ocular path- 
ologic processes, the habitual use of sunglasses indoors is most 
objectionable. 

“It is emphasized that no commercially marketed sunglass is 
sufficiently dense to permit direct gaze at the sun. Much denser 
filters are required for a safe view of a solar eclipse. 


“With respect to the mildly tinted lenses designed for constant 
wear, it is recognized that the more densely tinted lenses of this 
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group are useful in the presence of photophobia due to pathologic 
conditions. In the absence of pathology those denser tints should 
not be prescribed for constant wear. The total light transmission 
of the lighter tints differs so little from that of crown glass that 
they are not considered effective filters in pathologic states. The 
Sub-Committee has no objection to the use of the very mildly tinted 
lenses if the patient desires them and can afford the additional cost. 
It is emphasized, however, that we do not agree that they offer 
physiologic advantage over crown glass for use under fluorescent 
lighting or other lighting situations. 

“The Sub-Committee is aware of the investigations which have 
shown that prolonged exposure to bright sunlight impairs night 
vision subsequently. This factor is of extreme importance in certain 
military situations, but of very questionable importance in civilian 
life. The motorist viewing the road ahead under headlights is 
dependent upon photopic vision; and we are not convinced that 
photopic vision is appreciably improved by the use of sunglasses. 
Rather, we believe that the inadvertent use of sunglasses at dusk 
constitutes a far greater hazard in driving on the highways than 
any possible decrement in vision at low levels of illumination. 

“The Sub-Committee agrees in general with the statements 
contained in the article by Dean Farnsworth, ‘Standards for Sun- 
glasses,’ published in The Sight-Saving Review, 20:81-87 (Sum- 
mer) 1950.” From the Sight-Saving Review (Summer) 1952, page 74. 

* * * * * 


The New Nursing Structure,—For the first time in the United 
States and probably anywhere in the world, provisions have been 
made in one national nursing organization for people other than 
nurses to share responsibility with nurses for furthering the devel- 
opment and improvement of nursing education and of suitable 
nursing services in communities. This was made possible at 
Atlantic City, June 16-20, 1952, during the 1952 Biennial Nursing 
Convention when the National League for Nursing (NLN), with 
a Division of Nursing Services and a Division of Nursing Educa- 
tion, was organized. 

Ruth Sleeper, R.N., Director of the School of Nursing and 
Nursing Service, Massachusetts General Hospital, Boston, and 
chairman of the Joint Commission for the Improvement of the 
Care of the Patient, was elected president of the new organization. 

Objective of the new organization is to help meet the nursing 
needs of the people by furthering the development and improve- 
ment of nursing education and of organized nursing services in 
communities. 
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All members, individual and agency, who joined the Associa- 
tion of Collegiate Schools of Nursing, National League of Nursing 
Education, or National Organization for Public Health Nursing 
for 1952 or who are life or honorary members have been trans- 
ferred to the NLN and are now members of one of its four depart- 
ments. These are the Department of Public Health Nursing, 
Department of Hospital Nursing, Department of Diploma and Asso- 
ciate Degree Programs, and Department of Baccalaureate and 
Higher Degree Programs. Later there may also be a Department 
of Industrial Nursing and a Department of Schools of Practical 
Nursing. 

* * * * * 


A N A School Nurses’ Conference Group,—At a meeting of the 
Executive Committee of the Public Health Section of A N A, held 
on Friday, June 20th, at Atlantic City, the School Nurses were 
accepted as a Conference Group of the Public Health Section. They 
have the honor of being the first Conference Group of the new 
A N A and have the opportunity to set the pattern for all future 
conference groups. The Chairman of the Conivrence Group serves 


as «a member of the " «cutive Committee of the Public Health 
Sec*i xn. 

Emily Brown of Elizabeth, New Jersey, the first chairman of 
the nurses group says: “We are the brand new baby of A N A! 
May our record be a fair and fruitful one! While we will not be 
able to get together again before the next Biennial, I hope to have 
a few strong committees established. Every effort will be made to 
balance these geographically.” 

The other officers of the section are: 

Miss Miriam Schepler, Vice Chairman, Philadelphia, Penn. 

Miss Mildred Viard, Secretary, Pittsburgh, Penn. 


Editor’s note: Emily Brown is an active member of the A.S.H.A. and 
serves faithfully as a member of the Governing Council. She organized the 
New Jersey School Nurses Association. 


* * * * ¢ 


MEETING 


American School Health Association and American Public 
Health Association and Affiliated Associations at Cleveland, Ohio, 
October 19-24, 1952. 


Headquarters of the American School Health Association at 
the Hotel Hollenden. 
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